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A 'CASE  OF  (EDEMA  PERSISTING  SINCE  BIRTH  * 

By  G.  A.  Sutherland,  M.D.,  F.R.C.P., 

Physician  to  the  Paddington  Green  Children's  Hospital,  etc. 

L.  J — , female,  aged  7 months,  has  been  the  subject  of  oedema 
of  the  feet  since  birth.  The  condition  varies  only  in  the  degree  of 
the  oedema,  not  in  the  character.  Under  ordinary  circumstances 
there  is  seen  to  be  on  each  foot  marked  swelling  of  the.  dorsum,  the 
sole,  and  the  toes.  The  oedema  ends  abruptly  at  the  ankle,  which 
is  freely  movable.  The  dorsal  swelling  is  rather  pale  and  pits  on 
pressure.  The  sole  is  tense  and  swollen,  shows  no  pitting,  and  is  of 
a pinkish-red  colour.  This  colour  disappears  entirely  on  pressure. 
The  toes  are  also  pinkish-red,  and  are  tense,  and  the  nails  are  parti- 
ally covered  by  the  swelling  around  them.  When  the  feet  are  cold 
they  rapidly  become  blue  or  blue-black  in  colour.  When  the  child 
is  ill  in  any  way  the  swelling  of  the  feet  becomes  more  pronounced. 

The  mother  died  of  phthisis  soon  after  the  infant  was  born.  A 
full  family  history  cannot  be  obtained.  The  infant  has  suffered 
from  gastro-intestinal  disturbance  accompanied  by  lichen  urticatus. 
The  striking  feature  about  the  latter  was  the  appearance  on  the  head, 
at  the  age  of  three  months,  of  large  urticarial  wheals.  These  were 
as  large  as  hazel-nuts,  very  tense,  and  white.  Typical  eruptions  of 
lichen  urticatus  have  appeared  about  the  body  and  extremities  at 
intervals. 

On  physical  examination  no  cause  for  the  oedema  can  be  detected. 
The  heart  appears  to  be  normal.  The  urine  has  been  examined  on 
three  occasions.  On  two  occasions  there  was  present  uric  acid  but 
no  other  abnormality.  On  the  third  occasion  pus  cells  and  a trace 
of  albumin  were  detected,  the  latter  being  sufficiently  accounted  for 
by  the  former.  The  hands  tend  to  get  blue  if  at  all  cold.  The  eyes 
are  at  times  noticed  to  be  slightly  puffy  about  the  lids,  the  upper 
lids  being  as  markedly  affected  as  the  lower.  The  foster-mother 
states  that  when  the  rash  improves  the  feet  are  more  swollen,  and 
when  the  swelling  of  the  feet  diminishes  the  rash  again  comes  back. 
The  rash  referred  to  is  the  lichen  urticatus. 

* Exhibited  at  The  Society  for  the  Study  of  Disease  in  Children,  November 
the  15th,  1907. 


o 


CASE  OF  (EDEMA  PERSISTING  SINCE  BIRTH. 


The  nature  of  this  form  of  oedema  is  obscure,  but  probably  one 
may  exclude  cardiac  or  renal  disease  as  the  source.  The  blood  has 
not  been  examined,  but  there  is  no  definite  anaemia.  The  oedema 
does  not  pass  off  under  prolonged  rest  in  the  horizontal  position. 
Possibly  the  association  with  lichen  urticatus  lends  strength  to  the 
suggestion  that  the  oedema  is  due  to  a general  vaso-motor  disturb- 
ance, intermittent  in  its  action  generally,  but  constant  as  regards 
the  circulation  in  the  feet.  The  outbreaks  of  lichen  urticatus,  the 
blueness  of  the  hands,  and  the  occasional  puffiness  of  the  lids  show 
a tendency  to  disturbance  of  the  peripheral  vaso-motor  system. 
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